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pregnancy. The patient made an uninterrupted recovery without the occur¬ 
rence of septic infection. 

The Prevention of Puerperal Disease. 

Hofmeir {Deutsche med. Wochenschrift, 1891, No. 49) discusses the ques¬ 
tion whether the teaching of obstetrics, as practised in maternity hospitals 
where students are allowed to examine the patients during labor, is pro¬ 
ductive of puerperal disease. He compares the morbidity rate in the Wurz¬ 
burg clinic with the published statistics of other clinics, and concludes that 
instruction by examinations during labor is perfectly possible without injury 
to the health of the patient, provided preliminary disinfection is practised 
and all possible antiseptic precautions observed. He lays especial stress 
upon preliminary disinfection, and adds also that the thorough practice of 
disinfection of the birth-canal of the mother is not a source of danger, as has 
been claimed by many, but, on the contrary, results in a diminution in 
puerperal morbidity and mortality. 


The Medico-legal Aspect of Rupture of the Uterus. 

This question is discussed by Fritsch, in the Deutsche mcd. Wochenschrift, 
1891, No. 51. Reviewing our present knowledge on the subject, he finds a 
consensus of opinion in the main regarding the indications for operation, 
and lays down the view that where these indications are present, an un¬ 
favorable termination is not to be ascribed to any fault of the operator, but 
to the conditions which made the operation necessary. Every effort should 
be made which offers the slightest prospect of saving human life; the ques¬ 
tion as to whether the rupture is spontaneous, or the result of violence, is 
not the question to be brought before the court at all. The one point for 
decision is: Was the procedure attempted by the physician justifiable? If 
this can be proved, he is not to be held responsible for the consequences. 
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Tetanus as a Complication of Ovariotomy. 

Phillips {Lancet, January 16, 1892) has made a study of this subject 
based upon sixty-four cases occurring in the practice of surgeons in Great 
Britain and on the Continent, and presented his conclusions at a recent meet¬ 
ing of the Royal Medical and Chirurgical Society. He stated: 1. That during 
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ovariotomy there was some special element of nerve irritation, whether from 
the separation of adhesions or the ligation of the pedicle. 2. That there 
was nothing peculiar in the form of tetanus as compared with that following 
other surgical operations. 3. That although some cases of tetanus seemed 
to originate dc novo, a septic origin could nearly always be found. 4. Inves¬ 
tigation of the theory that tetanus might be due to the presence of garden- 
mould showed that it was not well founded; however, it was advisable not to 
operate either in a room freshly plastered or near a garden in which the earth 
was recently turned. 5. That as soon as the initial symptoms of tetanus 
were noted, local irritation should be carefully eliminated before a course of 
general treatment was adopted. C. That the folding and re-ligating of a broad 
pedicle was inadvisable. 

In discussing the paper, Doran stated that he had observed only two cases 
of tetanus in nearly thirteen hundred abdominal sections; both patients 
were exposed to draughts during the operation, the weather being raw. Care¬ 
less nursing seemed to be responsible for not a few cases. 

Holke was a believer in the bacterial origin of the affection, since a specific 
bacillus had been isolated, cultured, and produced tetanus when injected into 
animals. No treatment seemed to avail in acute cases. 

Lockwood called attention to the fact that the tetanus bacillus was con¬ 
stant in pus, and was destroyed by oxygen. It could be carried in dust, and 
earth was the common medium of infection. Rigid asepsis, especially the 
boiling of instruments for an hour, alone furnished positive immunity. 

Macnamara referred to the fact that tetanus was formerly of common 
occurrence in India, under the same atmospheric conditions which favored 
the spread of cholera and malaria—the coexistence of an east wind with a 
sudden fall of temperature. Since the inauguration of aseptic surgery there 
had been a marked decrease in the number of cases. 

Qlt seems as if the writer had undervalued the influence of climate and 
atmospheric changes as factors in the production of tetanus after ovariotomy. 
This would appear to be the case considering the extreme infrequency of this 
complication in America. Some of our most prominent operators have never 
seen a case, and at the Woman’s Hospital none has occurred within the past 
ten years. This applies to the pre-aseptic as well as to the days of rigid 
asepsis. Moreover, in this country every surgeon performs laparotomy, and 
underevery possible combination of circumstances, yet how rarely do we hear 
of a case of tetanus!—H. C. C.] 

Vaginal Hysterectomy for Cancer. 

At recent meetings of the Surgical Society of Paris {Revue MZdico-chirur- 
gicale des MaL dts Femmes, December, 1891) the following discussion took 
place: 

Terrier reported thirty-four operations with an immediate mortality of 
nearly 25 per cent. One-third of the patients were living, two having sur¬ 
vived for three years, one for nearly five years, and one over six years. He 
believed that a recurrence was to be expected in two-thirds of all the cases. 

Rontier had performed total vaginal extirpation only five times in cases 
of cancer of the cervix uteri, but in no instance bad a patient survived six 
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months, although the cases had been carefully selected; when the disease 
was limited to the body of the uterus he had had better results, one patient 
being well after nearly five years had elapsed. His immediate mortality was 
nil. 

Segoud reported thirty-three cases of total extirpation (eight cases of 
cancer of the corpus uteri), with a mortality of 21 per cent. Only one 
patient was free from recurrence at the end of three years. 

Verneuil reported the case of a patient upon whom he had performed 
high amputation of the cervix uteri for carcinoma (the diagnosis having been 
verified by the microscope) twenty-two years before. A recent examination 
had shown that she wa3 entirely well. Another patient eight years after the 
same operation was free from recurrence. He still believed that it gave a 
better prospect of cure than total extirpation. 

Bovilly had performed total extirpation twenty-one times during the 
past three years, with an immediate mortality of 43 per cent. Five patients 
were free from recurrence after intervals varying from fifteen months to a 
year and a quarter. He had performed fifty hysterectomies in all, with 
sixteen deaths; eighteen of the thirty survivors had a recurrence within 
from two to twelve months after the operation. Since an early recurrence 
occurred in every one of fifteen other cases in which amputation of the 
cervix was performed, he argued that unless the entire uterus be extirpated 
it was better to abstain from all operative interference. 

Richelot affirmed that vaginal hysterectomy was an easy and safe opera¬ 
tion, even when the uterus wa3 fixed by adhesions. If the disease had 
extended to neighboring organs (1) it could still be readily removed piece¬ 
meal (par morcellement ). He did not believe that the case cited by Verneuil, 
in which there was freedom from recurrence for twenty-two years, was one 
of cancer at all; it was simply hypertrophy of the cervix due to metritis. 
An important argument in favor of total extirpation was the fact that in a 
large proportion of cases of cancer of the cervix uteri, foci were found at the 
fundus (in nine specimens out of twenty-three recently examined). 

pt will strike the fair-minded reader that the statistics reported by the 
distinguished gentlemen above mentioned do not present the most con¬ 
vincing argument in favor of the radical operation, as compared with those 
of German surgeons. We are forced to conclude that the French operators 
have not used the same care in the selection of their cases, judging by 
their high mortality (20 to 30 per cent.) and early recurrence. The opinion 
that no operation but vaginal hysterectomy is of any avail in the treatment 
of cancer of the uterus is clearly an extreme one, not justified by the results 
of palliative treatment as reported by perfectly honest and reliable observers. 
—H. C. C.] 


Menstrual Congestion of the Dental Pulp. 

Regnier (Revue Medico-chirurgicale des Mai. des Femmes, December, 1891) 
reports the case of a lady who had a edrious tooth plugged with platinum, 
the pulp being exposed while the cavity was bored out. Every month there¬ 
after, exactly at the time of menstruation, she had severe neuralgia in the 
affected tooth, lasting for forty-eight hours. The only satisfactory explana- 
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tion seemed to be that there was a periodical congestion of the pulp, causing 
it to swell and press againt the filling, thus producing neuralgic pain. 

Endoscopy in Diseases of the Female TJbethra. 

Ebermaxx (St. Petersburger vied. Woehenschrift, 1801, No. 47) has devoted 
considerable study to this subject. He calls attention to the following points 
to be noted in examining the normal urethra with the endoscope: The mucous 
membrane is thrown into folds which radiate from the dark spot which repre¬ 
sents the centre of the endoscopic image to the periphery. The color of the 
urethral mucosa is a delicate pinkish-yellow. Littrfi’s glands cannot be seen 
unless they are swollen and inflamed. 

In acute gonorrhoeal urethritis the endoscopic appearances are the same as 
in the male, i. e., the mucosa ia dark-red, swollen, and the normal folds are 
obliterated; the membrane bleeds readily and is extremely tender to the 
touch. In chronic urethritis vascular granulations of a dark-red color are 
seen. Littr6’s glands appear as prominent elevations, the normal folds of the 
mucous membrane being obliterated in their vicinity. Barely strictures of 
the female urethra are found, usually of traumatic origin; they appear, when 
seen through the endoscope, as white cicatrices. 

Grunfeld has described fissures at the neck of the bladder, which are most 
clearly seen through a fenestrated instrument. They are best treated by direct 
applications of nitrate of silver (a drachm to the ounce), followed by the in¬ 
troduction of a gelatin pencil containing half a grain of muriate of cocaine. 
(Several successful cases cited.) Acute urethritis in the female is to be treated 
by rest, regulation of diet, sitz-batbs and douches, the chronic form by appli¬ 
cations of nitrate of silver solution or pure tincture of iodine (1), followed by 
the introduction of iodoform pencils. 

Closure of Vesico-vaginal Fistulje by Transplantation of the 
Bladder-wall. 

Bardenheuer { Deutsche med. Woehenschrift, 1891, No. 50) reports two 
successful cases of this operation for difficult utero-vesical fistulce, the tech¬ 
nique of which is as follows: With the patient in Trendelenburg’s posture, 
supra-pubic cystotomy is performed, and the peritoneum is dissected away 
from the anterior surface of the bladder as low as the fistula. The adhesions 
and cicatricial tissue in the vicinity of the bladder are now separated, the 
edges of the fistula are denuded, and while they are pressed together by a 
finger passed into the bladder through the supra-pubic wound, silver wire 
sutures are introduced from the vaginal side. The catheter is passed every 
three hours, and the artificial wound is left open and plugged with gauze. 
This method, the writer believes, will also be useful in closing large defects 
in the bladder left after the removal of tumors by epicystotomy, by intro¬ 
ducing the finger and sliding over flaps of healthy tissue into the wound 
while the sutures are passed. 

Varicocele in the Female as a Cause of Neurasthenia. 

Wiederhold (Deutsche med. Woehenschrift, 1891, No. 37) has noticed that 
neurasthenia frequently coexists with dilatation of the veins of the pampini- 
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form plexus, and suggests that instead of removing the ovaries in intractable 
cases of hysteria the veins should be ligated, as in varicocele in the male. 
The ovarian pain is best relieved by massage, electricity, and hydropathic 
treatment. 


Changes is the Size of the Normal Uterus. 

Lindblom {Zeilschrifl fur Geb. und Gynahologie, Bd. xxii., Heft l),frotn 
careful observations conducted during menstruation and in the intervening 
periods, has found that during massage the uterus changes its size and con¬ 
sistency, becoming alternately soft and compressible, and round and hard. 
The swelling begins at the fundus and extends to the cervix, the portio 
vaginalis remaining unchanged. The irritability persists from a few seconds 
to ten minutes. The uterus seems to become more sensitive alternately with 
the enlargement and contraction. He attributes the phenomenon rather to 
the erection of cavernous tissue than to muscular contraction. The irrita¬ 
bility diminishes at the beginning of menstruation, but increases at the 
end, the uterus becoming harder; this is, therefore, the best time to treat 
displacements of the organ. 

Sterility in the Married. 

Seeligmann {Berliner Min. Wochenschrifl, 1891, No. 41) takes a more 
hopeful view of the subject than most writers. He speaks enthusiastically 
of the good effects of massage and electricity, especially in cases of chronic 
disease of the adnexa following parturition, with resulting sterility. Under 
the influence of massage he has seen the ovary reduced in size, and its func¬ 
tional activity restored, and the distorted tube straightened and rendered 
patent. 

In applying galvanism he always uses the negative intra-uterine electrode, 
since it has only a weak cauterizing action, and causes an alkaline reaction 
of the secretion, favorable to the prolonged activity of the spermatozoa. 

As regards sterility in the male, he states that the prevailing ideas with 
regard to the effect of epididymitis are too pessimistic, since there are mauy 
cases in which men thus affected have been fully capable of procreation. 
As a prophylactic measure in every case of gonorrhoeal epididymitis, as soon 
as possible after the acute stage regular massage should be practised, with 
applications of ichthyol, and later permanent compression. 

The Most Favorable Time for Conception. 

Bossi {Riv. di Oet. e Gin., 1891, No. 10; Centralbl. fur Qynakol., 1891, 
No. 52) reports fresh studies of this familiar subject. His observations were 
conducted with great care upon the newly-married, sailors’ wives (in whom 
the time of fruitful coitus was known), and in cases of artificial impregna¬ 
tions. Twenty-seven cases were analyzed, from which it was found that con¬ 
ception is most likely to occur just after the cessation of the menstrual flow. 
This is also the most favorable time for successful artificial impregnation. 
The writer has established the fact that spermatozoa deposited in the vaginal 
fornix remained active for seventeen days; hence fruitful coitus may occur 
before menstruation. 
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The Action of the Constant Current on the Endometrium. 

Prochownick and Spaeth (ZeiUchrift fur Qeb. «. Qyn., Band xxii., 
Heft 1), from experiments both on the cadaver and on the living subject 
(when hysterectomy was subsequently performed, so that the uterus could 
be examined), arrive at the following conclusions: The action of the intra¬ 
uterine electrode consists in a coagulation-necrosis, which is most marked at 
the anode, is strongest when a platinum electrode is used and weakest with a 
copper one, carbon occupying an intermediate position. After a course of 
galvanization it was found that the endometrium was entirely devoid of epi¬ 
thelium, and was transformed into a layer of cicatricial tissue. 
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A Happy Application of Insufflation. 

Renault (Le Progrls Medical, 1891, No. 51, p. 475) records an instructive 
case occurring under his notice at the JlaternitA A child about a month 
old had had a cough for three days, and at the end of that time was brought 
to the notice of the author. Well-marked broncho-pneumonia was found, 
with a temperature of 1015° F. Dyspnoea continued to increase until the 
following day, when the nurse in the ward was called to find the child in a 
Btate of almost complete asphyxia. The skin was cold, the face cyanosed, 
the lips blue, and the respiratory movements very shallow and failing. 
Without hope of reviving it, but rather that the mother, who was present, 
should not think the child was permitted to die without an effort at relief, 
the nurse took up the insufllateur, which was in daily use in the wards for 
resuscitating asphyxiated newborn infants, and applied it to the mouth of the 
dying child. After an occasional interruption in the operation during a 
period of five minutes, the bluish color of the face and lips bqgan to give way 
to a rosy tint This unhoped-for success gave renewed encouragement to 
her efforts, and after a quarter-hour’s work the child had so far been resus¬ 
citated as to permit of more active treatment with a mustard bath, dry cups, 
and diffusible stimulants. Another attack of asphyxia was treated success¬ 
fully in the same way, after which the case went on to an uninterrupted 
recovery. 



